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P.O.Box 12070

04-24-03A10:18

Austin, Texas 78711-2070

RCVD

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Frorm C/OH

The C/OH InsTRUCTIO
this form.

n Guipe

explains how to complete

1

ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

7

3 CANDIDATE/ TmE RS M OFFICE USE ONLY
OFFICEHOLDER {Mrs. Patricia
NAME
Date Received
NICKNAME LAST SUFFIX
Cole
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cTyY; STATE;  ZIP CODH FFl C lAL R ECO D
OFFICEHOLDER
ADDRESS 4321 Segura Ct. N Fort Worth, TX.
76132 Die Hnd-delivgr¥ifor Rat ¢ ol jH Y
[ ] Change of Address E
5 CAMPAIGN TITLE FIRST M I L] u v ORTH, T X
TREASURER Mrs. Patricia
NAME Lt L .
NICKNAME LAST SUFFIX Date Processed
Cole Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE).  APT/SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS 4321 Segura Ct. N Fort Worth, TX. 76132
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 810-0675
8 REPORTTYPE )
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anuary D 2y belore elecion D une D appointment (officehoider only)
] suyrs X s8in day vefore election [ ] Exceeded 3500 limit [} Final report (Attach CIOH - FR)
g9 PERIOD Month Day Year Month Day Year
COVERED 4 /3 /03 THROUGH 4 /24 /03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 4 /O 3 D Primary D Runoff @ General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Coucil Dist. #3
13 NOTICE
OF DIRECT .« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «*
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box. Apt. { Suite #; City: State; Zip Code
D additional pages
GO TO PAGE 2
:Q Printed on recycled paper Revised 05/11:2000




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

RO

Form C/OH
COVER SHEET PG 2

“ C/OH NAME

Patricia Cole

45 ACCOUNT # (Ethics Commission filers)

16 NOTICE -+ This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »«

COMMITTEE(S)

COMMITTEE TYPE

7] ceneraL
E] SPECIFIC

{3 additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavil below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1 50 OO

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 850 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 2,419.27

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

7,
%

4,

\\‘\\uum,,
s\\ﬁ....

RS Maich 07, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

Sw to and subscribed before me, by the said _f;k YK lé //4 & /ﬁ-——»

ofa Ko 20 _Z_ZQ;« , to certify which, witness my hand and seal of office.

SRV, LAUREN BARBARA SEYMOUR
E Notary Public, State of Texas
‘o My Commission Expires

(

i,/;

me under Title 15, Election Code.

w;ob

Signature of Candidate or Officeholder

nzrd
. this the A3

N/

Sl %mmﬁwqm Shaeel SEJUE

Signature of Officer administering 6ath

Printed name of officer aEmm»stermg oath

Title of officerfdministering oath

:t Printed on recycled paper

Revised 05/11/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
=

POLITICAL CONTRIBUTIONS

¥

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTION GuipE explains how to complete this form.

1 Total pages this Schedule A1:
see attachments

2 FILERNAME
Patricia Cole

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
6 Contributor address; City; State; Zip Code |
g Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Contributor address, City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1ID#:___ oo ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID¥.____......__ ) Amount of I In-kind contribution
contribution (3$) l description (if applicable)
Contributor address; City; State; Zip Code ‘I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: __ ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City, State; Zip Code 1
Principal occupation (Optional) Employer (Optional)
L g;‘,«
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED SoE )

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:é Printed on recycled paper

Revised 04/03/2000



Schedule A1
Political Contributions

Contributor/Address Amount

Mr. & Mrs. Edward Wilkinson $100.00
6721 GLEN MEADOW DR Fort Worth, Texas 76132

Mr. & Mrs. Glen Hahn $100.00
2804 HERITAGE HILLS CT Fort Worth, Texas 76109

Mr. & Mrs. Walter Tate $50.00
3200 W Westcliff Rd. Fort Worth, Texas 76109

Mrs. Jean Tant $100.00
2325 Edwin Fort Worth, Texas 76110

Robert and Elizabeth Kohn $25.00
2735 Laurel Valley Lane Arlington, Texas 76006

Stephen & Judith Alton $100.00
1117 Shady Oaks Lane Fort Worth, Texas 76107

Robert and Nancy Mitchell $150.00
3501 Bellaire Drive North #15 Fort Worth, Texas 76109

John Dodson $30.00
4640 Tin Top Weatherford, Texas

Linda Nedjar $50.00
4802 South Drive Fort Worth, Texas 76132

Roy Cole $200.00
423 Trinity Landing Dr Fort Worth, Texas 76132

Abby Cates $100.00
10639 Boedecker Street Dallas, Texas 75230

TOTAL $1,005.00




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTion Guipe explains how fo complete this form. 1 Total pages Schedule G:
see attachments
2 FILER NAME Patr i c i a Cole 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from potitical
contributions
intended
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [_—_l Reimbursement
from potitical
contributions
intended
Date FPayee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicai
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
“I Printed on recycled paper Revised 1997



Schedule G

Political Expenditures Made From Political Funds

dATE Payee/Address/Purpose Amount
4/18/03 Escargot’s $900.00
3427 West 7™ Street
Fort Worth, Texas 76107
X Reimbursement for political
Fundraiser Event contributions intended
4/7/03 Tarrant County Voter Registration $50.00
100 E. Weatherford, Texas 76102
X Reimbursement for political
Voter Registration List contributions intended
4/5/03 AAA Auger $207.50
2437 E. Union Bower
Irving Texas 75061
X Reimbursement for political
Plumbing Repair from Signage contributions intended
4/8/03 Blue Note Screen Printing $261.00
3950 W. Vickery Blvd.
Fort Worth, Texas 76107
X Reimbursement for political
T-shirts contributions intended
4/8/03 Fort Worth Business Press $600.00
Advertisement
X Reimbursement for political
contributions intended
3/24/03 USPS $230.00
Central Finance
Fort Worth, Texas 76102
X Reimbursement for political
Postage contributions intended
4/23/03 Zap Copies $170.77
809 Taylor Street

Fort Worth, Texas 76102

Copies

X Reimbursement for political
contributions intended

TOTAL EXPENSES

$2,419.27




